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correct age is especially important. Physicians 


8069 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 6 ()'7.2 
CERTIFICATE OF DEATH 


Reg. Dist. No. i 


1 PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Somerset MARYLAND state Pennsyl. vaniiacounty Philadelphia 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 3 = 
7 TOWN Crisfield 1 year Town Philadelphia ‘_@ 
HOSPITAL OR STREET (If rural give location) i] 
INSTITUTION OR ADDRESS 
20 STREET ADDRESS Main Harbor 1501 N. 18th St. F 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARION CANTY | Deatn: August 7 1929 
5S. SEX: 6. coue OR |7. a ae 8. DATE OF BIRTH: 9. AGE iast birthday| Ir UNDER 1 year | If UNOER 24 Hae. 
E is C . Months| D i Min. 
male — |eolored Bret married |Feb. 6, 1924 C1 oa, ae a ae 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): Ji2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : eafood Trucking Elliott, S. Caroline USA 


13, FATHER'S NAME: 


James Canty 


14, MOTHER'S MAIDEN NAME: 


Mary McCloud 


45. WAe Deceaseo, Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


yes of servicewy TJ. 


16, SOCIAL SzcuRITY No. 


17. INFORMANT & ADDRESS: 


Crisfield Police Dept.-Crisfield, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


Ir OTHER SIGNIFICANT CONDITIONS CONTAS 
TO THE DEATH BUT NOT RELATED TO THE J 
DISEASE OR CONDITION CAUSING DEATH! 

198. MAJOR FINDI 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


NG fo DEATH ONSET AND DEATH 


: , A 
m Te O = 
IMMEDIATE CAUSE 7s) q 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY. (a) William H. Coulbeurn, Mi. B. | 
ING RISE TO THE ABOVE CAUSE —— 
STATING UNDERLYING CAUSE Last. OUE TO pads pie gs sk! aati 
To) 


NGS OF OPERATION 


IN “ina RY OCCURRE! 
While Not while 
Gat work at work 


T9A. elidel ail 20. AUTOPSXi, 
| YES wo 
pe Ld = 
R =) PNACE qligme, farm) bg 21c. ERE Di ‘Count: 
Be bont THE 4 err othe tide eR INS : 4 : 
‘A AMINER) | a 
210, TIME Month) (Day) 45h (al, "BIE iF. HOw Dib flsuRY otcur 


ertify LF. a deceased frome s.. : “f : A 
INCL p 
tes ae aly er hat death occurred atl2: 30pm, pissed ues causef and on the date stated 
DR 


darDAd. 


YH 


2 BURIAL, CREMATION, 


a sre (SPECIFY) 
al 


DATE THEREOF 


Aug.19,1955 


ws. Oo DATE fou 
LOCATION wy town, or E/Es 


Beverly, New J ier 


NAME OF CEMETERY OR CREMA 


U.S.National Cemetery 


AP | 


DATE REC'D BY LOCAL 
REGISTRAR 


REGISTRAR’S SIGNATURE 


pel > pends 


24. ‘ahaa DIRECTOR ADDRESS 


Bradshaw & Sons~-Crisfield, Md. 


Supply every item of information careful 


) vw ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


sf 
ly. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§()73 


L 
8 N72 CERTIFICATE OF DEATH Reg. Dist Note, 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY Somerset MARYLAND STATE Maryland COUNTY Somersk 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ee give nearest town) (in this place) OR 
x Crisfield 12 hours Town Manokin —— 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS 
VE aii appress McCready Mem, Hospital Box 73 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Infant Collins DEATH: Aug. 11, 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday 
RACE: WIDOWED, DIVORCED, 
Male | Colored Specify): Infant Aug, 11," 1955 1 day 12 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) *-{12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired) fore U.S.A. Md. U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Hudson Riley Collins Catherine Ooqllins 


15 Was Deceased EVER IN U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
"Mother" Catherine Collins 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEAFH Onset And Death 


snd, Gitte ‘eos (a) . a a 2 


DUE TO E 
Antecedent causes (s) 
Diseases or conditions, if any, 


16. SocIAL Security No.: 


interval Between 


(b) . 
giving rise to the above 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Winn OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work 


22, I hereby certify that I attended the deceas: BG ee Ne 5. re 55 ‘at I last saw the deceased 
as Aug...11, 195,5., and that death occurred at .1.14:.P.M.., from the the causes and on the date stated above. 


8: ‘ATURE Cvcblxe saoe or_title) DR DATE SIGNED 
Cwige 222 > = Marion St Maryland 6-1 2n5.. 
28. RRMOVA CREMATION, | Cozc Lecce THEREOF NA OF CEMETERY OR CREMATOR LOCATION (City, town, or counly) y 


RVAL (Specify) Family Cemetery Manokin, Ma: 1 da 
DATE REC’) BY LOCAL) REGISTRAR’S’SI RE 34, FUNERAL hast ADDRESS 
| | Hudson Riley Collins 
Father 


Nile 
f.12,1955 Acting-Puréral-Diretts— 
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ation carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ ot CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


roa 


cITY 
OR 
TOWN 


porate Crcrad write RURAL 
irest_town) 


ey 


OF 
and se is ph 


Ne Sea ere 


[TATE COUNTY ¢ 


CITYIIf outside,corpgrate limits, write RURAL and give nearest town) 
OR 
Sn AA) ro 


HOSPITAL OR 
INSTITUTION OR 
gS nee ADDRESS 


STREET (if_rural give Jpcgtion) 
ee DY aan / C4 we i 


3. NAME OF 
DECEASED: 
(Type or 


(First) (Middle) 


OL: ve B. 


Co 


(Last) 


RBETT 


| 4 DATE (Month) (Day) 


(Year) 
DEATH: 


COLOR OR |7. SINGLE. MARRIED. 
WIDOW! 1Vi cs 
(Specit; 


8. obt OF BIRTH: 


_ 
DEATH: | 19d J 
9. AGE last birthday 


LE TF 


10a. USUAL OECUYPATION (Give kind of| 108 KIND OF Lres| SEPT 
z,most of eh | ( cr INDUSTRY: 


IT- 


IF ufoen + veAn| Ir UNDER 24 Hre. 
Months| Days |_Hours | Min. 
aa yrs. 
or foreign country) : 


RTHPLACE (State 


Tea tieG BALES 


14, MOTHER'S MAIDEN Ch 


S71 j ty 


12, CITIZEN OF HAT 
wy 


ee EW 


48, Waa Decgaseo Ever in UA. 16. SOCIAL Secumity No. 
(Yes, no, mB))| (If Yes, give war or dates - 
of service) 


18. MEDICAL CERTIF: 
1 DISEASES OR CONDITIONS DIRECTLY LEADIN: 
r > ‘ 


i, 


IMMEDIATE CAUSE CAD 


pep Uy "4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ey 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. CUE TO 


(c) 


DUE TO J l 
(B) 


JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPE 


20, AUTOPSY 


yest] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


TIME (Month) (Di Year) (Hour 21 
IME (Month) (Day) (Year) (Hour) EAL 


M. at work 


INJURY OCCURRED 
Not while 


at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
Fa hO. isi and that death occurred Pe 


, 19. SHis a 195 hs that I last saw the deceased 


° Pm, from the’causes and on the date stated above. 
DATE SIGNED 


wen Taste ~ 


R REMATO 5 


lod 


(City, town, or iF itn 


ria 


62 ca) 
- ae, MARGIN RESERVED FOR BINDING 


VS. A15 — 10- 


fully. The 


ation care 
ease write the causes of death clearly and legibly. 


info 


i 


WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRITE PLAINLY, 


sn 


correct age is especially important. Physicians 


08075 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 89 74 CERTIFICATE OF DEATH Reg. Dist. No. . .2-@.27... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY om $A MARYLAND. STATE Maryland county Somerset 
ERY at curaiee sorpordie ey write RURAL a Sieh oe Snr CITY(If outside corporate iimits, write RURAL and give nearest town) 
fo} and give nearest town this place) OR 
TOWN Crisfield 5 ours TOWN Crisfield & 9 
HOSPITAL OR STREET (If rural give location) 
TUTION OR ADDRESS 
[9 sracet ADDRESS McCready Hospital Charlotte Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Typevor Palit) HARRY GLADSTONE CROCKETT peatnw: August 21 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: ©, AGE last birthday] Ir UNDER 1 Year| Ir UNDER 24 HAs, 
WIDOWED, DIVORCED, Months| Days | Hours| Min. 


40 yrs. 


11, BIRTHPLACE (State or foreign country): 


Male White (Srecity) Si pele 1915 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRYZ- 


even if retired] shorer . Seafood Industry Tangier Island, Va. USA 

13. FATHER’S NAME: 34, MOTHER'S MAIDEN NAME: s fe 
Herman Crockett Blanche E. Crockett Ezz 

18. WAS DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: a 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION Pah 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BOX use ie Quthrueb le Acer dord> ve 525 
[ea] 


DUE TO 


ANTECEDENT CAUSE (8) va ta E 5 he p 2 ~ 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE 2 ye 
STATING UNDERLYING CAUSE LAST. ; —E = Oo 
(c) agen, s & C] Lo 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTAY Cj F a, . . = BY 
TO THE DEATH BUT NOT RELATED TO THE L) 7 vos 4 . 4 =ak 
DISEASE OR CONDITION CAUSING DEATH. — Rail 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF eS i iene 20. ‘UTOPSY?. 
‘ves [al NO 


21a. ACCIDENT WAS UNDERLYING ay E (Hor facto: Abr, ee bed ity or ALO County) ale) 
JOR CONTRIBUTING J@ CAUSE OF DEA rey 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TIME (Month) (Day) (Year) (Hour) 2ie ena OCCURRED HOW,pID StS ata occ! 
JURY, Vi, While Not while 
26 ($5504: t work LI at work 


22. I he tify that] a’ that I last saw the deceased 
nee SG ‘st that death occurred at 9:02 ar, from the causes and on the date stated above. 
Ny tino id Bers 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF apa OR CREMAT@RY | LOCATION (City, town, or(qbunty) (State) 
ay (SPECIFY) Auge23,1955 | seiasicae lit Cemetery | Crisfield, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. EUINER AE DIRECTOR. ADDRESS 


hE oe oS td ) |Bradshaw & Sons—Crisfield, Md, 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08076 
8975 CERTIFICATE OF DEATH Regi Diet. No PEs 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND. state Maryland county Somerset. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


and give nearest town. in this a. OR 
TOWN Crisfield 30° day TOWN Crisfield 39 
HOSPITAL OR STREET (If rural give location) 


STREET ADDRESS McCready Hospital Seer’ 807 Tkh Sts 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ° 


(Type or Print) CORRINE ROSA HANDY Deatw: August 11 1955 


6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! tr Nor + vear | Ir UNoER 24 Has, 
RACE: WIDOWED, DIVORCED, ae | Days ome Min. 


colored (Specify) ‘married | October 6, 1931 23 yee 


HOA, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


avenclf retired) a borer Seafood Industry Crisfield, Md. USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Buster Snow Gladys Purnell 


18. Was DECEASEO Even IN U.S. ARMEO FORCESY 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates Richard Handy-207 7th St.—Crisfield, Ma, 


no of service) — 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 VO Sreoure CAUSE (A) bide tonal ofabiuch on 3 7 Lays 4 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, B) J Capttete Cg 2 Ot fevvbonhey Bewley, 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
189A. DATE OF OPERATION: 198. rao FINDINGS OF OPERATION 20. AUTOPSY? 


acbhesort ; Perctornilig ves] ND [gp 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Cue a NSURY. OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at a at work 


22, I pees eee that I attended the deceased from DAHTF. 19SS to .Ceag /t.., 1955; that I last saw the deceased 
LN ss 18) Cae and that death occurred atL@: 12. M, from the causes and on the date stated above. 


SioNaTunr ADDRESS . DATE eee 
CIPS as ia. Of, 13 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY abel ee town, or county) (State) 


Mey ree” laug, 13,1955 | Lawsonia Cemetery lor sfield, Md. 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATUR iy 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


radshaw & Sons--Crisfield, Md. 


NLY, WITH UNFADING INK. Supply every itein-o@{nformation carefully. The 


a 


MARGIN RESERVED FOR BINDING 


ta) 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y8077 


4 8976 CERTIFICATE OF DEATH Reg. Dist. No. AUS... .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND state Maryland county Somerset 
glam, sis cue Gates pint. write RURAL} LENGTH oF STAY GUTS outside corporate limits, write RURAL and give nearest town) 
and give nearest town. = (in this place ~ 
TOWN Crisfield | 1 wee TOWN Crisfield SF 
HOSPITAL OR STREET (if rural give location) 7 
TITUTION ADDRE:! 
STREET ADDRESS McCready Hospital Cove St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Che atPinty ROBERT L. HARLOW OF 4, AUgust 10 1,55 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YEAR| IF UNDER 24 HRs. 
: OWED, Gi Months| Days | Hi Min. 
male ite (Specify): singLe 1887 68 yrs. als eee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if reti a neer 


108. KIND OF BUSINESS 


Seafood Piant: 


unknown 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 


11, BIRTHPLACE (State or foreign country) : 
Roanoke, Virginia 
14. MOTHER'S MAIDEN NAME: 


unknwon 


17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
NTRY? 
Us 


13. FATHER’S NAME: 


16. SOCIAL SEcuRITY ND. 


ee. ee unk) HRC igi or dates | 216-05-3196 McCready Hospital—Crisfield, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
£2 
y : : 
IMMEDIATE CAUSE 7-3) Cartin orto bow Lf Efae? Lethestowy 
DUE TO : 4 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, a) 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


Le Lnrecr low 


(cy 
WY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO G 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


bus INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Oo Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from <47../.., 195.3 to .424.9/2, 19.4.5, that I last saw the deceased 
alive on Maa 5 AP re 199.9, and that'death occurred at 2255p M, from the causes and on the date stated above. 


SIGNATUR, , ADDRESS - DATE SIGNED 
< M.D Orxt+ of : of Spa/s5 
wy mee Mn 
23. ee Stereciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL _(SPECIFY) s : 
Burial Augustl2,1955 Crisfield, Cemetery Crisfield, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR at 24. .FUNER DIRECTOR i. ADDRESS 
REGISTRAR 2 (Aly Bradshaw & Sons--Crisfield, Md. 


Leg 12, 19959" 


MARGIN RESERVED FOR BINDING 
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08078 


8977 MARYLAND STATE DEPARTMENT OF HEALTH 


vu» «+ «CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. Peay RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY, 


Someneet MARYLAND erse 
our (If out es imite, write RURAL and | LENGTH OF STAY on {If outside corporate limits, write RUR. and give nearest town) 


R _give nearest tor this pl r 
Town Wants Seles) town Monie x 
HOSPITAL OR STREET (Hf rural. give location) é 
oe INSTITUTION OR ADDRESS y 
STREET ADDRESS 
——e—e—eeeEeaoaEaEaoaoaEaoaEEeeEEeeEeEeEeEaaooaoaaooaoeeeeEEESESEEeEEeEEeEEeEeeSSooaESEEEEaoaoaoaoaoESSaEaSaESESESEoEoESESESESESESSSE————————————————— == 
3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED F 
(Type or Print) omes Hookins DEATHAUgUSt 5 5 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MAVORCE 8 DATE OF BIRTH 9. AGE last birthday | If under I year /Ifunder 24 bre. 
WIDOWE aroma aye Sl Min. 


10a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Reaver a . 12, Citizen or Waat 
done during moet of working life, even if retired) | 1 nea ned Co 


ry M 
13. FATIER’S aM | 14. MOTHER'S MAIDEN NAME 


Marthe Shores 
ae AS jpn sis ne Eee comes 16, SociaL Security No. le INFORMANT 
D wi es, give war 2 m 
OO beervices NS ON" "1 915-20-0291 |irs, Henry Hopkins Monie, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
vy 
c 


-AOet 
Immediate cause (a) Lethe 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).. AS 
giving riee to the above cause 
stating the underlying cause last 
te) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


21, EXTERNAL CAUSE WAS | PLAGE (Home, farm, factory, treet, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY []or CONTRIBUTING (J | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF 


While at Not while 
INJURY m. 


work 3 at work [) 


22. I certify that I took chorge of the remoins described obove, held an Autopsy [], Inspection (], Inquiry () thereon and from the evidence 
obtained by peng se ton or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: abet causes occident (_], suicide (], homicide (], ark. S 


(Degree or title) ADDRESS ATE SIGNED 


wa. Ss . ; Aihetnien. (4 Ora 
23. BURIAL. (eal TOb eG | DATE THEREOF | ME OF CEMETERY OR CREMATORY I pete ag , or county) (State) 
omy ~ FY 
q 
vi 


REMOVAL (8; 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @ 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08079 


8978 CERTIFICATE OF DEATH Reg. Dist. No. 02S... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND. state Maryland county Somerset 
Siry ve outside comperate. limits, write RURAL reer Ore AY ga outside corporate limits, write RURAL and give nearest town) 
and give nearest wn in is place ol 
TOWN Rehobeth lifetime TOWN Rehobeth x 
HOSPITAL OR STREET (if rurai give location) j 


INSTITUTION OR ADDRESS 
JASTREET ADDRESS 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: IK oF 
Prete bam). BESSIB McC ARTER JENKINS DEATH: August 27 1955 
3. SEX: 6. COLOR OR 9. AGE last birthday| tr uNDER 1 Year 


Ir UNDER 24 Hee, 


Min, 


Hours 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
Female |Colored (Specifymarri ed an. 1, 1924 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
Farming 


even if retired) ‘Laberer 
13. FATHER’S NAME: 


Elwood McCarter 


Is. Was DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates 
no 


Bi yrs. 
11, BIRTHPLACE (State or foreign country) : 
Cambridge, Maryland 
14. MOTHER’S MAIDEN NAME; 
Maggie Whittington 
17. INFORMANT & ADDRESS: 
Mrs. Maggie W. Hill-~Rehobeth, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ey) 
= PS inv CAUSE (A Lang eL e 2 samy, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


eas Days 


12. CITIZEN OF WHAT 


usin” Y? 


46. SOCIAL SECURITY No. 


of service) sm -—-— 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF 


20. AUTOPSY? 
Yes i) NO fa- 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased poten 19S3; to .. <.2., 1945; that I last saw the deceased 
alive on oo” Ont Saat and that death ocefirred has 55aam, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE, SIGNED 

23. BURIAL, ete (ort DATE THEREOF NAME OF Suen OR CREMATORY LOCATION (City, town, or county) (State) 

MOVA ¥ 
Supa err | Aug,29,1955 IMarumsco seqevage pone kag Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Pac DIRECTOR ADDRESS 

EGISTR a Rate ie acai) Brad: shaw & Sons--Crisfield, Md. , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSO 80) 


— 
’ 8979 CERTIFICATE OF DEATH Reg. Dist. No. L2G... 

2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo county Somerset MARYLAND. stat@iaryland country Somerset 
< CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
io] OR and give nearest town) _ A (in this place) OR 3 5 
& | x Town Crisfield days TOWN Crisfield 39 

Oi 2 |, Ean SEinis hel cal 
i 
g TREET ADDRESS McCready Hospital Broadway 
© [s. NAME oF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
3 (Type or Print) MABLE LANE peatH: August 21 19 55 
7 S. SEX: 6. eocee OR |7. ee EGEBED 8. DATE OF BIRTH: 9, AGE last birthday! IF uNorr | year | tr uNDeR 24 Hrs. 
re : , DIVO! , Months| Days | Hi Min. 
° |Female olored (specify) single 1903 52 = sas Maan hia 
@ flOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
2 work done during most of working life OR INDUSTRY: COUNTRY? 
8 even if retired)] aborer’ Seafood Industry | Marumsco, Md. USA 
g [1S FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3 
., John E. Lane Florence Jones 
¥ t=, Was DEceAsED Even IN U.S, ARMED Fonces? | 16. B0ciAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ‘ 5 pie 

el we Otisentiee) eee Doris Lane—Crisfield, Md, 
% 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
'B. | I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


oe Se 2 
ee am CAUSE (Aad _ Uvreucma Stan By FHO _ 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyue To 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING Bey | 


(ce) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING { = : 
TO THE DEATH BUT NOT RELATED TO THE Sie m fb ‘ 1/0 Aorgg : 
DISEASE OR CONDITION CAUSING DEATH. yaa 
1SA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YEs fel NO ge 
21, ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21—E INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from WA /.,1974 to hdd GAL, 1942, that I last saw the deceased 


alive on deg Al... 19 go and that death occurred 4? 204* M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


3 
nh 9. uo.  Cpeafye td, ad Lhaag & % ITE 
23. BURIAL. CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, gr county) (State) 


REMOvALSrESIY) | ag,22,1955 |Lawsonia Cemetery Grisfield, Md, 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 057 G, sida / Bradshaw & Sons—-Crisfield, Md. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15—10- “e 


MARGIN RESERVED FOR BINDING 


el 


VS. A15 — 10-53 : 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


Ily important. Physicians: 


is especia, 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}S()S J 


e = 
8070: CERTIFICATE OF DEATH Reg. Dist. No. P@J_.... 
Py. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Somerset, MARYLAND. statMaryland county Somerset 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this ees 
QTOWN Crisfield |1ifetime town Crisfield 37 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
§) STREET ADDRESS Maple St. Maple St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LVA MAE PARKS DEATH: _ August 8 19 55 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 98. AGE last birthday| 1r UNoeR + vean| Ir UNDER 24 Hrs. 
WIDOWED, DIVORCED, Months| Days 


Female | White (Specify): widowed |Jan. 15, 1875 80 yrs. 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


Hours | Min. 


12. CITIZEN OF WHAT 


‘ OR INDUSTRY: 5 COUNTRY? 
even if retired) ‘Housewife Domestic Crisfield, Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas Dize Martha Miles 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


no. of service) no none Norris Tawes-N. Somerset Ave.-Crisfield, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH , ONSET AND DEATH 
9 .~] 
ZAOd hoa 45 
IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO > 
STATING UNDERLYING CAUSE LAST. aD 
(c) LAA 5 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE adinn_o-$- 0 
DISEASE OR CONDITION CAUSING DEATH. __ Ft A—D, 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY’ 
3wr oo ‘esi NO 
21a. ACCIDENT WAS UNDERLYING] | 218. PLAgs-(Home, farm, factory,| 21¢. wrene WiDN@E: Hin Co ee MGS 
OR SONTRIBUTING Ll CAUperor DEATH) OF INJ street, office bldg., etc.) INJURY Ofsur uu yarn, me ar 
(IF EITHER, NOTIFY MEDICAC EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


1F. HOW a 1 A ‘CUR? 
White [Not white RA ae. SOMERS — 
at er IY sha at work 7» BR. 


22. I ereby certify that I attended the deco hee : 


3 M.D. 
23. BURML, \ cHew&riont DATE THEREOF | NAME OF CEMETERY OR CREMA’ Y | LOCATION (City, town, or co 
(SPECIFY) 
Burial Aug.10,1955 | Crisfield Cemetery Crisfield, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE, A 24, FUNERAL DIRECTOR F ADDRESS 
eee s\Bradshaw & Sons-Crisfield, Md. 
> : 


= 


o% 


wt | MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 08 >) 
ber 
8971 CERTIFICATE OF DEATH Reg. Dist. No. PE... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Somerset MARYLAND starMaryLand countySomerset 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY GITYIIf outside corporate jimits, write RURAL and give nearest town) 
49 GOR and give nearest town) (in this place) OR st _ 2 
mt at Mil Crisfield | lifetime Town Crisfield 72 is 
HOSeInAt ORE STREET (If rural give location) Fi 
INSTITUTION OR ADDRESS / 
{0 STREET ADDRESS S. First St. S. First St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Tree Sein ELLSWORTH THOMAS POWELL OF uw, August 19 1,55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR | veAR| 1” UNDER 24 He. 
CE: WIDO! i. 4 Months| Days | He Min. 
Male ite Sects) gingle Jan. 29, 1893 62 yes. sei ei alle 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): plumber 


13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Plumbing 


11, BIRTHPLACE (State or foreign country): 
Crisfield, Ma. 
14, MOTHER'S MAIDEN NAME; 

Annie Mister 


17. INFORMANT & ADDRESS: 9, First ob. 
Mrs. Annie M. Powell—Crisfield, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


Isaac Powell 
13. WAS DECEASED Ever In U.S. ARMED FORCE@? 
(Yes, no, or unk.)| (If Yes, give war or dates 
_yes v of service) WY 


6. SOCIAL SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
150 x Vila hah Chat 2 pti 
IMMEDIATE CAUSE (Ad eae 
DUE TO 


ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS. IF ANY. (BD 7 ion d 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING: CADSEILAST 
(ey 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Coons, SPAT, 1 Keg, Faatt, Jd) yves—] sot 


LISS 
21a. ACCIDENT WAS UNDERLYING [] 21B. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc. 


(IF EITHER, NDTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 


21¢c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Whil ‘Not whil 
ea tae: ie, | Beeses, Milner 
22. I hereby certify that I attended the deceased from Wan. <e , 195-5 to CP, 9FF; that I last saw the deceased 
alive on & AY ,198F, and that death occurred at 3:45pa,, from thé causes and on the date stated above. 


SIGNATURF DDRESS: DATE SIGNED 
ae. a ee Crcafeilol,. Deed, Bag £4 695:5— 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMAT! 43 ATION (City, town, or/county) (State) 
reMowat*"” |aug. 21,1955 | American Legion Cemetery |! Crisfield, Md, 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


SISTRAR nae J idk ; Bradshaw & Sons--Crisfield, Md. 


MARYLAND Phi DEPARTMENT OF HEALTH—BALTIMORE, 18 


red. SUS 2 


vey 
oO 
o 
3 7 4 
. | MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. G7... 
= 1. PLACE OF QEATIU: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
aten ‘< \ 
Bb COUNT’ MARYLAND STATE, COUNTY | 
BE |” cCiTy (it outside corporate limits, write RURAL LENGTH OF STAY CITY (1 corporate limits write RURAL and give nearest town) 
ae OR and glv@~nearest town is place) OR 5 
es TOWN TOWN Qint x 
EE HOSPITAL OR STREET (If rural, give location) ‘ 
$e |,.INSTITUTION OR ADDRESS a 
i gp |USTREET ADDRESS 
$5 [3. NAME OF First) (Middie) ahd baiaie 4. DATE (Month) (Day) (Year) 
3o DECEASED: OF - = 
ES (Type or Print) DEATH hy wo SS 
es [5. SEX: 6. Pees OR % WIDOWED, DIVORCED, 8. Lido Mca OF BIRTH: 9. AGE Iast birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 
a 3 : (Specify): ass ms are Dye Hours | Min. 
S., [10a USUAL OCCUPATION (Give Kind at 10b. KIND OF BUSINESS af A aS te (State or foreign country):| 12. CITIZEN OF Witar 
work done during most work INDUSTRY: OUN' 
E even if retired) : he ee 
3 


13. FATHER’S ASE: f\ 


pdb Water, 


i} Mo buns. MAIDEN 3h Y i 


15. Was Deceasrp Ever IN U.S. ARMED Forces? : 
iYes, 6, or Wako CHE Yes. give wariet datas ot 16. Sociau Security No.: 
G A > service: 


ply every 


17. TMA bias & ADDRESS: 


ot Mb es_c_o, Dau Growler 


P 


a 


I, DISEASES OR CONDITIONS mpcees TO DEATH: 


{a) 
DUE 


wf fine 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _(B) 
Bird tiseldo the stare anes UMTTO! 
stating underiying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .. 


— 
aa) 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset ann Deati 


19a. DATE OF ie, 19b. MAJOR FINDING OF OPERAT: 10N: 


| 20. AUTOPSY? 


important. Physicians: please write the causes 0: 


Yes] No[h~ 
21a. EXTERNAL CAUSE WAS 21b, BERUE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) street, office bidg., ete, 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whiie. | 
INJURY. M. work [) at_work 


age is especially 


SIGNATURE (Ok } 


Pes ORAS 


URIAL, Cre aoae DATE SIGS 
EMOVAL, (Specify} 
‘a 


NAME OF We ox i CREM 
$8 | Loom es 2 a a 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry oo and 
find that death ai ae a from: Natural causes (], Accident 11, 


Suicide (1, Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Undetermined cause J. 
DATE SIGNED 


M.D. ASSISTANT MEDICAL EXAM. Ob 7-65" 
TORY | LOCATION ey town, or county) (State) 
C722, nes Beler: Med, 


DATE REC'D BY OCAL 
REG. 


“Sh ke _| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Se oo. 24. [eZ ADEN iy LJ | LL ow 


er a ge 


oo 


ee 


VS. A15A - 5-53 F 


Laenes (2 Larter, Mol 


MARGIN RESERVED FOR BINDING 


VS. oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USUS4 


ee 
8981 CERTIFICATE OF DEATH Reg. Dist. No. S9G.5~.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Somerset __ MARYLAND. state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4p ce OR 
TOWN Rehobeth lifetime TOWN Rehobeth “4 
HOSPITAL OR STREET (if rurai give location) / 
INSTITUTION OR ADDRESS 
QO STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
tIype or Printy SLLAS WHITTINGTON peatH; August 19 1,55 
B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) ir uvoen «vran| ir uNoEn 34 Uns, 
=D, a Months| Days | Hours Min. 
Male Colored (Srecity): widowed 1885 70 ym. | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Laborer 
13. FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Seafood Industry 


11. BIRTHPLACE (State or foreign country) : 


Rehobeth, Md. 


14. MOTHER'S MAIDEN NAME: 


Mary Tilghman 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 
A 


James H. Meeshack 


18. WAS DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or ere (If Yes, give war or dates 


16, SOCIAL SECURITY No. 


no of service) me John H,. Whittington—Rehobeth, Md. 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pa ae CAUSE (A) aT AE 4 Leanle. Aeeinlonfh of Lape 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, 1F ANY, (B) oe © 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS SONTRID TING: 


TO THE DEATH BUT NOT RELATED TO Wee; 6 . Z 2 p th +, ne teem - 
DISEASE OR CONDITION CAUSING DEAT! CLAM et pet 64 


19a. DATE OF OPERATION: 


t 


198. MAJOR FINDINGS OF OPERATIONY “ 20. AUTOPSY? 


Yes Oo No EZ]. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify, that I attended the deceased from Wate. , 19.$53"to LLG ., 194-4 that I last saw the deceased 


alive on ..2/.7.2 » 19 SFT and that death occurred at L1: 50. , from the causes and on the date stated above. 
SIGNATURF « ADDRESS DATE SIGNED 


BW, (Pann Cruces, bree, ws 
23. BURIAL, ei bee ‘| DATE THEREOF NAME OF SEnETERT OR CREMATORY OCATION Peed, ‘ity, town, or county) (State) 


"Burial «| August 22,1965 Marumsco Cemetery “ Marumsco, Md. 
DATE REC'D BY ae eine SIGNATURE | Br. FUNERAL, DIRECTOR ADDRESS 


REGISTRAR pees DA. Yadshaw & Sons—Crisfield, Md. 


